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Health,
x Welfare
Public

STANDAR
hM“fhanpR 9 % 1959 Registorion Diswict Ko..

THE DIVISION OF HEALTH OF MISSCURI

CERTIFICATE OF DEATH -
3___,,,,__anary Reg:s:ruilon Dlsmct ND 5 0 Q,z,m, Registrar's Nn x_f_g_u__

209-012467

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, ciore
300 a. COUNTY Butler o 5TATRf) gsouri b. COUNTY Riplegdms
1-57 b. CBTRY {IF outside carporate limits, give TOWNSHIP only) Inside Limirs . CEI'RY & ?/ ¢ Inside Limits
To¥N  Poplar Bluff Yomt ] No[] soun Naylor < Yes[® No[]
€. EIULII; NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ouside, give location) Reside on Farm
HOSPITAL Ofyng,  Hospltal o0 minute ADDRESS len, Delivery Yes O] Noi]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
REBECCA SUE GREER oeath April 11, 1959
5. SEX r 6. COLOR OR RACE| 7. MARRIED[ JMEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (._,.';;,,; l;UP::!ER;YEAR |:°uunsn 2;“HRS.
Iri a onths ays urs i,
: femgle white wiooweb(X 2, oivorceo[][JULY 20-1892 B I I
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
- { li f gLy
. urm mauo ffé e, evan if retired) a%) i&%me Maynal‘d, Arkansaﬂ { USA
; 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Dick Gould Nancy Coffghn dececsed
] w
é— ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. g [ano, ar unknqwn]| o y.:"g;v:-\::r_:r_d.m-::_-ui::r.vict) none Homer Greer St . Loul a ’ Mi a Bouri
z o 18. CAUSE OF DEATH {Enter anly one couse per lige for (a), {b), and (c}.) INTERVAL BETWEEN
;s PART I. DEATH WAS CAUSED BY: / (/ é ﬂ%ﬂlll ONSET AND DEATH
- w IMMEDIATE CAUSE (a) ’) M’?M:Z
: z i
N =
- u Conditions, if any, DUE TO (b) 4(.4”71-) %&/b‘ W
g > which gave rise to
3 - above couse (o),
3 z stating the under-
] 8 g lying causa last. DUE TO (c)
: 5 =R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | {a} 19. WAS AUTOPSY
S z By PERFORMED?
i+ of:t 23R Yes[] NOX] Z-
- X | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
1= Zfu
] v g o o
5 8 j Q 2c. TIME OF Hour Month, Day, Year
15 @8 INJURY  a.m. .
; 'g' : x p.m.
1E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT[] NOT WHILE 0 farm, factory, street, office bldg., etc.}
g B WORK AT WORK .
i E 21. | attended the deceased from /% . awi) S 10 sl 1/ d last saw hl alive on ﬂfhv.é s /?ﬁ
é - Death occurred at / ’ “ D the date stated gbove; and to the best of my knowled& from the causes s!oled
: -% 2a. SIGNKQ / {Dogree o titls) 7 ZbADDRESS 22c. DATE SIGNED
s J/-y/ 2 7
)3 /\ vl X ’ /’)& by P2 . = /f‘\ii

23a. BURIAL, C/ MATJON ~23b. DATE

N

23¢. NAME OF CEMETERY OR CREMATORY

ST -9 ibani 4/13/1959 Magsonic Cemetery,

234, LOCATION {City, town, or county) {Srare}

Ngylor, Mlssouri

24. FUNERAL DIRECTOR ADDRESS

- Edwerds-Parrent Ngylor, Ho.

25 DATf‘/RD. B‘(fAL REG. | 26. STEAR'S S‘GNATURE

{Licansad Embolmer's Statemant on Rdverss 55‘0)




o 3

WIMTY HITVAH 09 BF1ENE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MB, OF DY iiiiiiiiiiiicii e ece e ie e s v as s ee e ee e e b et e ae e s eerneenrereenennes , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a:STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

t



